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Abstract 
Introduction: Domestic violence is, according to the World Health Organization, a public health problem, of increased severity 
during pregnancy, affecting the health of the woman and the fetus. Objective: The objective of this study was to identify the 
factors related to domestic violence during pregnancy. 
Research Methods: Quantitative, descriptive, correlational study with a non-probability convenience sample consisting of 852 
postpartum women, of whom 370 were victims of domestic violence according to criteria adopted by the modified scale of 
prevalence data collected between February and June 2012 in two Portuguese public institutions of health, one in the Central 
Region and the other in Greater Lisbon.  
Findings: The prevalence of domestic violence during pregnancy was 43.4%. Predictive factors were the immigrant 
partner/spouse (p<0.001), with academic qualifications  9 years (p<0.001) and unemployed (p<0.001);  1000 euros monthly 
income (p<0.001) and good agglomeration index (p=0.002); planned pregnancy (p<0.001), but not monitored (p<0.001).  
Conclusion: Domestic violence during pregnancy is highly prevalent being more frequent among partners of socioeconomically 
disadvantaged classes, in families with few members, who despite planning the pregnancy, do not do a proper surveillance. This 
knowledge of improper surveillance of maternal and fetal health should function as a warning sign for the health professionals of 
a need for an early intervention. 
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1. Introduction 
In recent decades, much has been said about domestic violence and much has been attempted in order to prevent 
it and help victims of this atrocity. Today, considering the facilitated access to information and the existing media, 
the current legal provisions, the work of government and non-governmental organizations, it is possible to be aware 
of a large number of domestic violence situations, which in other times would be almost impossible to access or be 
disclosed.  
The recognition of domestic violence as a social and political issue has contributed to the progressive 
identification of a serious situation, considered in 2002 by the World Health Organization (WHO) as a public health 
problem with associated consequences which are devastating to the health and well-being of those who suffer it and 
to the development of the child, family, community and society as a whole (Matos & Machado, 2011).  
Considering that violence against women is perpetrated at all stages of the life cycle, the concern is greatest when 
the woman is pregnant, as it is a time of great emotional vulnerability, and in which violence has direct 
consequences in two individuals (Nasir & Hyder 2003).  
There are several studies linking domestic violence with pregnancy including Audi, Segall-Correa, Santiago, 
Andrade and Pèrez (2008, p.878) who state that "pregnant women are not free of domestic violence ...", which is in 
line with the study presented by Santos, Lovisi, Valente, Legay and Abelha (2010) that highlight that violence 
against women can occur at any stage of life, including the gestational period. Domestic violence against women 
within their childbearing years can lead to serious injury and death to both mother and child. The evidence suggests 
that women are particularly vulnerable to violence during pregnancy and postnatal period.  
Audi et al. (2008) found high prevalence of different categories of domestic violence by the partner during 
pregnancy, and found several factors associated with it. Some studies with men and pregnant women in domestic 
violence situations indicate a multi-factorial condition that acts as a precursor to various types of violence, although 
these factors cannot be considered as its direct causes (Schraiber et al., 2003).  
In this sense, the focus of this paper is centred on women during pregnancy, attempting to identify domestic 
violence cases, within its three components (as classified by several authors including WHO): physical violence, 
psychological violence and sexual violence by addressing the research question: What are the factors associated with 
domestic violence during pregnancy? 
Although supposedly living in a democracy, news of several situations of domestic violence perpetrated and 
perpetuated by an intimate partner in family relationships are still common. Therefore, the aim of the study was to 
identify factors associated with domestic violence during pregnancy.  
Supposedly, pregnancy should be a special time in the life of the woman / couple that seeks to provide pleasant 
conditions and a harmonious atmosphere of peace and tranquility to conceive a healthy fetus, but contrary to what 
one might think, there are several studies that relate domestic violence to pregnancy. Ellsberg et al. (2000, cited by 
Santos et al., 2010, p.484) report that violence, most often, is not identified as such, and is considered a cultural 
phenomenon, as a form of disciplinary action on women (wives and daughters), an opinion also conveyed by WHO 
(Krug et al, 2002; WHO, 2005). Some women, victims of domestic violence, feel repressed in declaring assaults by 
partners because they do not recognize some acts perpetrated against them as violent conduct (Medina & Penna, 
2008). O'Reilly (2007), on a literature review study on domestic violence against women in their childbearing years, 
suggests that women are particularly vulnerable to domestic violence during pregnancy and during the postnatal 
period, and this can lead to severe injuries and death of both mother and child. 
1.1 Problem Statement: 
Health, of increased severity, and during pregnancy, it has an impact on the health both of the woman and the 
fetus. In extreme cases both their lives can be in danger. This study aims to identify factors associated with domestic 
violence, information that will allow caregivers accompanying pregnant throughout the gestational period to be alert 
and more easily track risk situations, outlining interventions, monitoring and referring these pregnant women and 
enabling them to better manage their family contexts and resolve the domestic violence. 
1.3 Research Questions 
1282   Emília Coutinho et al. /  Procedia - Social and Behavioral Sciences  171 ( 2015 )  1280 – 1287 
The starting question considered for this study was: What are the factors associated with domestic violence during 
pregnancy? 
1.4 Purpose of the Study: 
Taking into account the research question the aim of the study was defined: To identify factors associated with 
domestic violence during pregnancy. 
 
2. Research Methods 
Quantitative, descriptive, correlational study with a non-probability convenience sample consisting of 852 
postpartum women hospitalized in the postpartum services of two Portuguese public health institutions, one in the 
Central region and the other in the Greater Lisbon area, with the inclusion criteria the acceptance to participate in the 
study; understand the questionnaire and to be admitted to the postpartum section of maternity services involved, and 
after a period of 24 hours or more after the delivery. Data were collected over five months between February and 
June 2012. The study complied with the ethical conduct underlying an investigation of this nature, with the 
authorization by the National Commission for Data Protection, the ethics committees of the institutions involved, 
and the enlightened consent of participants.  
Data analysis was performed using SPSS software, version 20.0 (2012) and parametric and non-parametric tests 
were used, with focus on the Student T-test, Chi-Square test and Odds Ratio.  
The data collection instrument included questions on socio-demographic characteristics, the profile of the partner, 
surveillance/monitoring of pregnancy, obstetric variables and questions about violence pertaining to the last 
pregnancy and the previous 12 months.  
The socio-demographic characterization of the sample revealed that the age of women giving birth ranged from 
14 years to 44 years, with an average of 30.69 years, and a standard deviation oscillating around the mean of 5.54 
with a moderate scattering. Regarding nationality, mostly were Portuguese (90%), with 10% immigrants; 88.4% of 
the sample were Caucasian and 11.6% of other races. Regarding marital status, 68.4% were married or living in a de 
facto union and 31.6% were single, divorced or widowed. Most lived in the city (64.9%), and 20.8% lived in villages 
and 14.3% in towns. With regard to educational attainment, 44.8% had secondary education, 33.6% had a higher 
education and 21.6% only completed 9th grade. In terms of training, 45.2% had skilled occupations, 42.6% had 
technical occupations and 12.2% unskilled professions; however professionally, 50% had jobs in technical 
professions, 27.7% in unskilled occupations and only 22.3% in skilled occupations. Regarding Body Mass Index 
(BMI) before pregnancy, 65.7% showed low/normal weight, 23.9% overweight and 10.3% obese, according to the 
criteria used by Institute of Medicine & National Research Council (2009 ).  
To classify victims of domestic violence the adjusted domestic violence prevalence scale used in puerperal 
women by Jahanfar and Malekzadegan (2007), based on criteria used in a study of domestic violence by WHO 
(WHO, 2005).  
This scale contains questions relating to behaviour, including acts of physical, psychological and sexual violence. 
It has a list of 31 items that questioned women about the conduct of their companion/spouse in relation to them, for 
the previous 12 months and the current pregnancy.  
The first nine questions were related to physical violence. The following was asked: (1) were you threatened with 
a firearm or sharp weapon (knife/blade); (2) were you slapped (slaps); (3) were you punched (punches); (4) were you 
kicked (kick); (5) were you pushed; (6) were you bruised (injured); (7) were you burned; (8) were you beaten until 
your bones fractured; (9) were you beaten to the point of injury of internal organs. Physical violence (PhV) was 
classified as mild if one answered yes to at least one of the first 5 questions; moderate if answered yes to more than 
one of these; and severe if answered affirmatively to at least one of the questions 6, 7, 8 or 9.  
Questions 10 to 23 assessed the psychological violence (PsV) and included the following questions: (10) were 
you or are you afraid of your husband; (11) has he threatened your life; (12) has he threatened to hurt someone 
important to you; (13) has he abused you emotionally; (14) has he used offensive language with you; (15) has he 
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used offensive language with your family, in their presence or absence; (16) did he not accept your values and 
beliefs; (17) has he threatened your children; (18) has he abandoned you or your children; (19)has he prevented you 
from leaving the house; (20) has he prevented you from meeting friends, family or go to ceremonies or other places 
you enjoy; (21) has he prevented you from getting a job; (22) has he prevented you from studying; (23) has he 
limited your money, food or clothing. The PsV was classified as mild if answered affirmatively to less than 5 
questions from #12 to #23; moderate if answered yes to 5 or more questions from #12 to #23; and severe if answered 
affirmatively to question #10 and/or #11.  
Questions 24 to 31 assessed sexual violence (SV) and were as follows: (24) were you forced to have sexual 
intercourse; (25) has your partner/husband used violence during the sexual act; (27) were you injured physically due 
to violent sexual intercourse; If yes which of the following injuries did you have: (28) Perineal tear; (29) Rectal 
rupture; (30) rupture of the urethra; (31) haematoma of the perineum. The domestic violence was classified as mild if 
one answered yes to one of the question (# 24 or 26); moderate if answered affirmatively to both questions # 24 and 
26; and severe if answered affirmatively to at least one of the issues # 27, # 28, # 29, # 30 or # 31.  
The homogeneity and internal consistency of this scale was undertaken by calculating Cronbach's alpha 
coefficient for each item and for the total scale was obtained a Cronbach's alpha of 0.946. 
 
3. Findings: 
Through the modified scale of prevalence a total of 43.4% of domestic violence was obtained in the physical, 
psychological and sexual dimensions. In the Physical Violence dimension, 21.9% of postpartum women suffered 
domestic violence, with 11.7% indicating mild violence; 3.2% moderate violence and 7% severe violence.  
In the Psychological Violence dimension 43.2% reported being victims of domestic violence; 24.9% reported 
mild violence; 2.9% moderate violence and 15.4% severe violence. This was the type of violence most significant 
and most mentioned by women.  
Concerning Sexual Violence, 19.6% of women were victims of domestic violence; of these 15.1% reported mild 
violence; 3.1% moderate violence and 1.4% severe violence.  
Postpartum women who reported being victims of domestic violence, mostly (65.5%) identified their 
partner/spouse or ex-partner/ex-spouse as the author of aggression. In this context, the factors associated with 
domestic violence during pregnancy, risk predictors were: immigrant partner/spouse with academic qualifications 
9th grade, who are currently unemployed (cf. Table 1). As a protective factor found companions/spouses with higher 
education qualifications  
 
            Table 1. Domestic Violence versus Profile of the companion/spouse. 
Domestic Violence With  
violence (1) 
w/out 
violence (2) 
Residual 
 
 
X2 
 
p 
 
OR 
CI 95% 
Companion/spouse N % n % 1 2 Min. Max. 
Nationality            
Portuguese* 279 75.4 454 94.2 -7.8 7.8      
Immigrant 91 24.6 28 5.8 7.8 -7.8 61.473 0.000 5.29 3.38 8.29 
Academic 
Qualifications     
       
Secondary School* 155 41.9 186 38.6 1.0 -1.0 3.162 0.075    
≤ 9th grade 160 43.2 145 30.1 4.0 -4.0 34.161 0.000 1.32 0.97 1.80 
Higher Education 55 14.9 151 31.3 -5.6 5.6 33.477 0.000 0.44 0.30 0.64 
Professional status            
Employed * 281 75.9 434 90.0 -5.6 5.6      
Unemployed 89 24.1 48 10.0 5.6 -5.6 30.820 0.000 2.86 1.96 4.19 
             * Reference group 
 
Analysing the socio-economic variables we find a family income below 1000 euros and a good agglomeration 
index as factors associated to the risk of domestic violence. (cf. table 2) 
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Table 2. Domestic violence versus socio-economic variables. 
 
Domestic Violence With 
 violence 
(1) 
W/out  
violence 
(2) 
 
Residual 
 
 
X2 
 
 
p 
 
 
OR 
 
CI 95% 
Variables n % N % 1 2 Min. Max. 
Agglomeration index            
Bad* 280 75.7 405 84.0 -3.0 3.0      
Good 90 24.3 77 16.0 3.0 -3.0 9.259 0.002 1.69 1.20 2.38 
Monthly income            
≥ 1000€* 167 45.1 294 61.0 -4.6 4.6      
Até 1000€ 203 54.9 188 39.0 4.6 -4.6 21.206 0.000 1.90 1.44 2.50 
           * Reference group 
Among the pregnancy monitoring and obstetric variables, the predictors found for VD were planned but 
unsupervised pregnancy; and multiparous pregnant with two or more children (cf. table 3) 
 
         Table 3. Domestic Violence versus Pregnancy surveillance. 
Domestic Violence With 
violence 
(1) 
W/out  
violence 
 (2) 
 
Residual 
 
 
X2 
 
 
p 
 
 
OR 
 
IC 95% 
Variables n % n % 1 2 Min. Max. 
Planned pregnancy            
No* 217 58.6 334 69.3 -3.2 3.2      
Yes 153 41.4 148 30.7 3.2 -3.2 10.383 0.001 1.59 1.20 2.11 
Monitored pregnancy            
Monitored* 275 74.7 412 85.8 -4.1 4.1      
Not monitored 93 25.3 68 14.2 4.1 -4.1 16.701 0.000 2.05 1.45 2.90 
no. children            
One child * 172 46.5 259 53.7 -2.1 2.1 4.399 0.021 1.34 1.02 1.75 
≥ two or more children 198 53.5 223 46.3 2.1 -2.1      
           * Reference group 
 
4. Conclusions: 
The prevalence of domestic violence, assessed by the modified scale of prevalence was of 43.4% of domestic 
violence victims, distributed within the three types of violence (physical, psychological and sexual). Although most 
postpartum women reported not having been a victim of physical violence, 21.9% reported suffering such violence. 
These data are corroborated by Sarkar (2013) who obtained similar results, and by Oweis et al. (2009), who also 
noted in their study, the existence of postpartum women who suffered physical violence. 
Psychological violence was the most reported, with a total of 43.2%, similar to results by Doubova et al. (2007). 
Also, Deveci et al. (2007), in their research, found a higher prevalence of verbal/psychological violence. It is noted 
that the evidence found in this research are also in agreement with the study Oweis et al. (2009), who recorded the 
presence of postpartum women victims of psychological violence rather than victims of physical violence, 
especially verbal abuse by the partner/husband. 
With regard to sexual violence, it was reported by 19.6% of women giving birth, and these data are in accordance 
with those found by Oweis et al. (2009), whose study also confirmed the presence of sexual violence, albeit in less 
significant values compared to other types of violence. The data obtained in our study are similar to those reported 
by Okada and Hogarth (2009) and by Moura et al. (2011) who, in their investigations established that the frequency 
of domestic violence during pregnancy was high, and reporting the psychological violence as the most significant, 
and physical and sexual violence less mentioned.  
The nationality variable was predictive of risk of domestic violence in immigrant companions/spouses (OR = 
5.29, 95% CI 3.38 to 8.29). Sales (1991, cit. by Moraes, Rodrigues and Espinosa, 2008) reported that the economic 
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dependence of immigrant women on the immigrant husband/partner slows or prevents reporting of cases of violence 
because there is an emotional, physical and psychological dominion, rendering the woman unable to resort to the 
assistance and asylum services, to legal justice systems, thus creating situations of social isolation.  
As for the academic qualifications of the partner/spouse, there was no statistically significant risk of domestic 
violence; however the most significant percentage (43.2%) belonged to victims of domestic violence by their 
partner/spouse with lower or equal qualifications to the 9th grade, confirmed by the residual value (4.0). As a 
protective factor companions/spouses with higher education were identified. Statistical significance as a risk factor 
for domestic violence was found in companions/spouses who were unemployed (OR = 2.86, 95% CI 1.96 to 4.19). 
The results revealed on education and current employment status of the companions/ spouses of participants are in 
accordance with the data obtained by Karmaliani et al. (2008) and Okada and Hoga (2009), since they also show 
that domestic violence against pregnant women, as a rule, is perpetrated by companions/spouses with low education 
levels and unemployed.  
We verified the existence of statistical significance for the domestic violence as a risk factor in postpartum 
women who have a good level of agglomeration (OR = 1.69, 95% CI 1.20 to 2.38). Kaye et al. (2006b) in their 
research found an increase of domestic violence in nuclear families compared with larger families. The same was 
uncovered in our study.  
The group of postpartum women whose monthly income was up to 1000 euros were those who assumed at a 
higher risk of domestic violence (OR = 1.90, 95% CI 1.40 to 2.50). These data are corroborated by those of Nasir 
and Hyder (2003), in which pregnant women with lower socioeconomic status showed a higher risk of domestic 
violence; by Okada and Hoga (2009) and Koenig et al. (2006) who found that the risk of violence doubles among 
women with lower incomes; and Deveci et al. (2007) who confirmed in their study, that pregnant women with low 
socioeconomic status are those most exposed to domestic violence. 
Data indicate, with respect to domestic violence and surveillance of the pregnancy, that pregnancy planning 
interfere statistically with the domestic violence risk for women who planned the pregnancy (OR = 1.90, 95% CI 
1.40 to 2.50). These results are opposite to those found by several authors as Audi et al. (2008) and Oweis et al. 
(2009) who reported unplanned pregnancy as a risk factor for domestic violence. However, results obtained in the 
present study can be justified by the opinion of Burch and Gallup Jr. (2004) who argue that some women who 
experience abusive relationships believe that getting pregnant will make their partner/spouse better. Women who 
have not monitored their pregnancy have a higher risk of domestic violence (OR = 2.05, 95% CI 1.45 to 2.90). It 
could be said that these data are in accordance with those obtained by Kady et al. (2005) and Yakinnerem et al. 
(2006), where the pregnant women who were not monitored were the ones who admitted to being handled violently, 
thus making this is a variable of risk factor of domestic violence. 
The prevalence results of this study come out as highly significant, and suggest the need for intervention by 
health professionals, who must be aware of the warning signs of domestic violence against pregnant women, taking 
into account the different typologies (physical, psychological and sexual). As postulated by Manita et al. (2009), it is 
crucial that health professionals are aware of the signs and symptoms that the pregnant women might reveal, such as 
manifestations of anxiety, depression signs, phobias, constant change of appointments, missing appointments and 
frequent delays, injuries incompatible with their explanations that may be a sign of domestic violence. On the other 
hand, it is recommended that health professionals caution women to this signs, taking into account that domestic 
violence causes significant damage to the physical and mental health of the pregnant woman and her child.  
Pregnancy does not confer immunity to the woman in relation to domestic violence. She can be assaulted during 
the pregnancy, with any form of violence, whether physical, psychological or sexual, aggravated by the fact that this 
is a period in which the woman is more emotionally vulnerable.  
Health services, and particularly maternity services, must have trained professionals to recognize the signs of 
domestic violence especially the more deceptive kind, professionals with a strategic and privileged position for the 
detection of violence against pregnant women. The diagnosis and treatment of problems related to domestic violence 
in pregnant women require a network of support that often goes beyond the basic health-care services. This is 
considered a world-wide issue in health, in that it constitutes an important cause of female morbidity and mortality. 
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